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Verdict: ‘Unproved ’ •; ; : ; 1 UM-'t v' 

Lung Specialist Cites 28 Reasons 
For Doubting Cigarette-Cancer Link ' 

Although much has been written about possible causal relations 
of cigarette smoking to lung cancer, there is a good deal of evidence 
which does not fit this hypothesis, according to a California pulmo¬ 
nary specialist. In a review article digested below, he summarizes 28 
reasons for his believing that cigarette smoking is not an important 
etiological agent in lung cancer, and that the real causes are unknown. 


Lancer Personality 
Pattern Is Reported .T 
To Begin in Childhood 

. New evidence of a personality pat- 
; tern common to male lung cancer pa¬ 
tients has been reported by a Scottish 
psychologist.* The pattern begins in 
--childhood and does not appear to be .... 
related to smoking habits. 

In a previous study. Dr. David M. 
Kissen of the University of Glasgow 
and an associate reported that male 
- lung cancer patients have a signific¬ 
antly diminished outlet for emotional 
discharge. In addition, they said, such 
patients tend to bottle up or conceal 
their emotional difficulties. 

The expanded study. Dr. Kissen 
now reports, included a total of 335 
patients, of whom 161 had a diagnosis 
of primary lUng cancer. They were 
studied before the investigator was 
aware of a diagnosis, and in most 
cases before a diagnosis of lung cancer 
was confirmed. 

The findings. Dr. Kissen says, con¬ 
firm the earlier conclusions. In addi¬ 
tion, fewer lung cancer patients gave 
a history of a childhood behavior dis¬ 
order, especially bed-wetting, than did 
, r (Continued on page 4) 

♦“Personality characteristics in males con* 
ducive to lung cancer.” British Journal of 
^ Medical Psychology, No. 1, 1963. - -- 

In an ‘Untelevised Telecast’ , • . 


M We are not within a thousand 
miles of understanding the explana¬ 
tion of these complicated findings.” 

This judgment of the statistical 
studies on smoking and health by a 
British statistician, is referred to with 
approval by Dr. Joseph Berkson, head 
of the division of biometry and medi¬ 
cal statistics of the Mayo Clinic, 
Rochester, Minn., in an informal re* 

* “Smoking and lung cancer; an un televised 
telecast.” The Cancer Bulletin , May-June 


Test Results : Smoking Fails 
To Raise Cholesterol Levels 

Heavy smoking after a meal did 
not produce any increase in blood 
levels of cholesterol or plasma free 
fatty acids in a controlled study, two 
Finnish investigators report.* 

In addition, the scientists note, the 
increase in serum triglycerides after 
the test meal was less in the smoking 
group than in the non-smokers. This, 
they suggest, may indicate a decreased 
absorption of fat from the intestinal 
tracts of the smokers. 

The subjects were 40 young sol¬ 
diers, all of whom had been smokers 
__ (Continued on page 4) 

•“Effect of heavy cigarette smoking on post¬ 
prandial triglycerides, free fatty acids, and 
cholesterol.” British Medical Journal, March 
30, 1963. 


view of the evidence.* He adds: 

“Personally, all relevant available 
facts considered* I think it very doubt¬ 
ful that smoking causes lung cancer.” 

Lung cancer alone. Dr. Berkson 
points out, accounts for only 12.7 to 
13.5 percent of the “excess deaths” 
associated with cigarette smoking by 
these statistical studies* The remain¬ 
ing “excess deaths,” he notes, are as¬ 
sociated with all other classes of dis¬ 
ease. 

(Continued on page 3) 


“There has been a virtual flood of 
literature ‘associating’ cigarette smok¬ 
ing with lung cancer,” according to 
Dr. Leroy Hyde, chief of pulmonary 
' disease service, Veterans Administra¬ 
tion Hospital* Long Beach, Calif. “De¬ 
termination of precise causal factors 
of lung cancer must explain numerous 
findings such as: * • "*■■■' 

“Berkson’s excellent articles which 
question the statistical validity of the 
voluminous literature on cigarette 
smoking and carcinoma of the lung 
circulating in the United States and 
England ... i - - ♦ 

“Less widely publicized is the fact 
that mortality rates for lung cancer 
among urban dwellers are signifi* 
cantly higher than among strictly 
comparable rural groups, smoking 
habits notwithstanding. Statistical 
studies now under way show possible 
parallels between lung cancer rates 
— and air pollution indices . , . - ^ 

“Various investigators have empha¬ 
sized that a goodly part of the increase 
in the number of deaths from lung 
cancer over the past 25 years reflects 
merely the growth of population and 
the greater proportion of persons at 
the older ages. In addition, the magni¬ 
tude of respiratory cancer death rates 
reported from different parts of the 
United States appears to be associated 
with quantity and quality of medical 
facilities available for accurate diag¬ 
nosis of the disease. In England it has 
been shown that lung cancer mortality 
among men in the two highest social 
classes (professional, managerial, 
(Continued on page 4) 

•“Cigarette smoking and cancer of the 
lung” California Medicine, June 1963. 
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s'No One Yet Knows the Answers’ life 
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Research studies have increased 
factual knowledge about lung cancer, 
heart diseases and other ailments but 
! “great and critical” gaps still exist, 
the Scientific Director of the Tobacco 
Industry Research Committee points 
out in his Annual Report. 

“There does not exist the essential 
experimental and clinical knowledge 
with which science can even define or 
identify the multiple factors or influ¬ 
ences that may contribute to the origin 
and progress of these diseases,” says 
the Report of Dr. Clarence Cook 
Little, internationally known cancer 
researcher and founder of the Roscoe 
B. Jackson Memorial Laboratory at 
Bar Harbor, Me. r f ;* ■ ^ t 

“There have been and will continue 
to be speculations and opinions on the 
.causes,” he writes, “but it is a matter 
. of scientific fact that, in our present 
state of knowledge, no one knows the 
answers.” 

He notes that in an effort to help 
find the answers, the T.I.R.C. last year 
continued and expanded 1 its support 
of research by independent scientists 
into some of the many clinical and 
experimental factors that still need to 
be identified, investigated, and eval¬ 
uated in consideration of the origin of 
lung cancer, cardiovascular diseases 
and other complex constitutional ail¬ 
ments. 

No Magic Bullet 

Dr. Little’s Annual Report describes 
relevant research findings and studies 
reported in 1962, and also includes 
abstracts of scientific articles pub¬ 
lished on investigations supported by 

T.I.R.C. 

During 1962, Dr. Little says, “sci¬ 
entific work continued to support the 
view that the quest for a single, 
simple ‘magic bullet’ to explain the 
causes or provide the cure for cancer 
and of heart disease is unrealistic and 
probably futile. 

“The interaction of many constitu¬ 
tional and environmental factors and 
influences, some of which still may be 
undetected, is becoming increasingly 
evident,” he said. 

“For this reason alone — the fact 
that research indicates a possible in¬ 
volvement for these many factors and 
influences — it is at present scien¬ 
tifically unwise and indeed may be 
harmful to attribute a simple, defini- 


. jt. I*.**-' > Vy 

tive causative role to any one of them, 
or to attempt to assign them relative 
degrees of importance. • \ ; 

v “The smoking of tobacco continues 
to be one of the subjects requiring 
study in the lung cancer problem, as 
do many other agents and influences 
in modem living. Science does not yet 
know enough about any suspected fac¬ 
tors to judge whether they may oper¬ 
ate alone, whether they may operate 
in conjunction with others, or whether 
they may affect or be affected by fac¬ 
tors of whose existence science is not 
yet aware. Indeed, it is not known 
whether the factors actually are ‘caus¬ 
ative’ in any real sense.” r; 

He notes that while reviews and re¬ 
ports have continued to appear, based 
mostly on statistically-oriented sur¬ 
veys, “the unquestioning, unreserved 

( , (Continued on page 4) 

Measles Virus Proposed 
As Cause of Emphysema 

Preliminary evidence that measles 
may be a cause of emphysema has 
been reported by a New York intern¬ 
ist* 

Citing the giant cell pneumonia 
often caused by the measles virus. Dr. 
Oswald R. Jones of St. Luke’s Hos¬ 
pital proposes that more diffuse pul¬ 
monary damage by the virus or by 
secondary infection may sufficiently 
cripple and shrink the lung to produce 
the classical picture of emphysema in 
later life. 

In a continuing study, he is seeking 
a correlation between bronchiolitis 
in the infant, childhood asthma and 
adolescent and adult emphysema. The 
study is expected to take years to 
complete. Nevertheless, he says, the 
development of a measles vaccine 
made him decide that the hypothesis 
“should be talked about.” 

“Every year now may be important 
in the life of someone who will ac^ 
quire measles at an early age,” Dr. 
Jones notes. “Assuming that the hy¬ 
pothesis were correct^ it would still be 
impossible to predict which child will 
get the clinical picture of pulmonary 
emphysema in his later years; hence, 
the vaccine must have widfe applica¬ 
tion.” 

♦“Measles—a cause of emphysema.” Ameri¬ 
can Review of Respiratory Diseases y April 
1963 , 
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US Cancer, Atomic Energy 
Agencies Launch Joint Study 


A joint research project to inves¬ 
tigate the roles of radiation, viruses 
and chemicals as causes of cancer has 
been announced by the National Can¬ 
cer Institute and the Atomic Energy 
Commission. 

“The joint program will include a 
lung cancer study in which animals 
will be exposed to some of the types 
of chemicals, radiation and viruses to 
which man is constantly exposed,” the 
announcement said. “Radiation, for 
example, will be given both in doses 
large enough to produce cancer and 
in smaller doses corresponding to the 
low levels normally present in the 
human environment *' 1 

“The chemicals to be used will in¬ 
clude many that have been shown to 
cause cancer in various animal species 
— with emphasis on the kinds of sub¬ 
stances in automobile exhausts and 
certain industrial wastes — as well as 
others that are not known to cause 
cancer. The chemicals will be released 
into the chambers as aerosols that the 
animals will inhale ” 

Four other studies are planned or 
under consideration. One will attempt 
to find whether the preference of can¬ 
cer for people past middle age is the 
result of heightened sensitivity or of 
chronic exposure. Another is an in¬ 
vestigation of the carcinogenic effects 
of small amounts of chemicals and 
low doses of radiation given to ani¬ 
mals in various sequences to simulate 
as far as possible the conditions under 
which man is ordinarily exposed to 
such factors. 

The third will investigate the role 
of substances produced in living tis^ 
sues as a result of exposure to- radia- 
tion* while the fourth will study the 
relationships between carcinogens 
and mutation, NCI and AEC report. 

The research will be done at the 
Oak Ridge National Laboratory, 
Tenn. The initial annual budget is 
$500,000. 
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Study Equates Bronchitis, Emphysema 
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A study in London and one in Chi* 
cago have led the participating inves¬ 
tigators to conclude that the difference 
. between British “chronic bronchitis” 
jand American “emphysema” is 
largely one of nomenclature. 

The studies were directed by Dr. 
Benjamin Burrows of the University 
of Chicago, together with Dr. Albert 
\H. Niden, also of Chicago, and Drs. 
Charles M. Fletcher and Norman L. 
Jones of the Postgraduate Medical 
, Schoolof London. They were reported 
before the annual National Tubercu¬ 
losis Association meeting in Denver, 
May 13, 1963. 

V. - ' _ v _ ♦ - ■- • 

Chicago vs. London 

j Patients selected for the study were 
. men: between the ages of 45 and 65, 
who were not confined to bed, and 
whose breathing capacity was below 
normal levels. The 50 Chicago pa¬ 
tients were slightly younger, a frac¬ 
tion taller, and four pounds heavier 
on the average than the 50 London pa¬ 
tients. The Britishers and the Ameri¬ 
cans smoked! about the same number 
of cigarettes ; only one person in each 
group had never smoked cigarettes. 


The socioeconomic background of the 
two groups was similar. 

Among the differences in the 
groups, he stated, was a much higher 
incidence of acute disabling chest ill¬ 
ness in the London patients than in 
the Americans, especially in the inci¬ 
dence of recurrent illness each winter. 
'/ As for X-ray findings, Dr. Burrows 
said that the interpretation of emphy¬ 
sema did not depend on overdisten¬ 
sion of the lung but on a decreased 
and abnormal vascular pattern. On 
X-ray film, emphysema was noted 
more frequently in Chicago than in 
London and more chronic inflamma¬ 
tory change was observed in London, 
the differences appearing to be real. 

“It therefore appears,” he said, 
“that there may be a bit more radio- 
logic emphysema in American pa¬ 
tients and there is a higher incidence 
of disabling acute chest illnesses and 
parenchymal inflammatory change in 
British subjects. However, in general 
the patients in the two clinics are re¬ 
markably similar and the major dif¬ 
ferences between British bronchitis 
and American emphysema, at least as 
the terms are generally used, would 
appear to be a semantic one.” 


Dr, BerksorCs Interview ... 

Suggests Fallacies in Smoking Data 


(Continued from page 1) 

“The idea that cigarette smoking 
. causes all these many deaths from all 
these many causes does, indeed, seem 
seriously questionable,” Dr. Berkson 
declares. “There is not any scientifi¬ 
cally known pharmacological or phys¬ 
ical explanation for so widespread 
and multifarious an effect. If we ex¬ 
trapolate the results to the general 
population^ we must believe that there 
are some 250,000 deaths annually 
from smoking-induced diseases, with¬ 
out any of them individually noted as 
such from independent clinical or 
pathological evidence.” 

It is “a distinct and real possibil¬ 
ity,” Dr. Berkson says, that “the re¬ 
sults stem from a statistical fallacy in 
the data.” 

“Experienced practicing statisti¬ 
cians,” he writes, “know that data are 
not infrequently encountered showing 
impressive correlations that are sta¬ 
tistically significant but physically in¬ 


credible — so they are not published.” 

“Even strong contenders of the 
smoking-lung cancer theory no longer 
believe that the cancer is produced 
by carcinogens contained in tobacco 
smoke,” Dr. Berkson says. . . The 
whole fabric of the original theory 
has broken down and virtually been 
abandoned.” 

Dr. Berkson’s paper, cast in ques- 
tion-and-answer form, is an expanded 
version of a script for a television in¬ 
terview on a major network. He with¬ 
drew from the broadcast itself, he 
explains, because the broadcasting sys¬ 
tem involved wished to select only a 
part of the interview. 

“The whole discussion” of tobacco 
and health, Dr. Berkson concludes, 
“has been conducted in an atmosphere 
of emotion and recrimination. We 
ought to cool it off and engage in some 
sober thought on all aspects of the 
problem, particularly the research 
aspects.” 
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Dogs Said to be Unsuitable 
-For Lung Cancer Studies 



The dog “is not satisfactory to use 
in the experimental study of pulmo¬ 
nary carcinogens, since acute and 
chronic inflammation is found to oc¬ 
cur spontaneously in many of these 
animals,” two Texas scientists say.* 
Dr. R. H. Rigdon, a pathologist, 
and Dr. Gunter Corssen, an anesthesi¬ 
ologist, studied the effects of an 
intrabronchial injection of methyl- 
cholanthrene, used in experimental 
carcinogenesis, in 19 dogs, as com¬ 
pared with eight animals sacrificed 
without treatment, one given a sur¬ 
factant* and four given Mallinckrodt’s 
preparation. T ,,'f 

. - Acute and chronic pneumonia were 
found in five of the control dogs, and 
edema of the lungs in a sixth, the 
investigators report. All of the dogs 
given the non-carcinogenic com¬ 
pounds develbped acute pulmonary 
edema, and two died. p 

Among the animals given methyl- 
cholanthrene, one developed a local 
lung tumor suggestive of squamous¬ 
cell carcinoma* but no metastases were 
found. “The absence of any signifi¬ 
cant pulmonary lesions in dogs that 
survived for a year after the intra¬ 
bronchial injection of methylcholan- 
threne,” the authors state, “would sug¬ 
gest that complete healing of the acute 
lesions may occur.” , ! v 



r 

- ■ 


•“Pulmonary lesions in dogs from methyl- 
cholanthrene.” Archives of Pathology, March 


A Word for Prudence 

“♦.. it should be kept in mind 
that only a relatively small por¬ 
tion of people who are heavy 
smokers eventually develop car¬ 
cinoma of the lung. For this rea* 
son alone, it is obvious that there 
is a large individual variation in 
the response to the carcinogenic 
activity of tobacco smoke, if 
such actually exists. 

“It would seem prudent with¬ 
in our present knowledge to ac¬ 
cept tobacco smoking as one 
possible cause of lung cancer, 
but further, to accept the evi¬ 
dence that many other causes 
and agents also exist which ap¬ 
pear able to produce these 
tumors.” ■ ■ v 

Arnold £. Brown , /r., A/.D. 
Journal of the Arkansas Medi¬ 
cal Society, July 1962. * 


Source: https://www.industrydocunnents.ucsf.edu/docs/klpkOOOO 
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Cites 28 Reasons for Skepticism 


; ' (Continued from page 1) 
etc.) is significantly less than for 
other classes. This same trend is noted 
in the United States where the mor¬ 
tality rate for Metropolitan Life In¬ 
surance Company’s ‘industrial’ policy¬ 
holders (mainly urban wage earners) 
is consistently higher than the rate 
for the general population and for 
‘ordinary’ policyholders (mainly 
middle and upper economic levels). 
Higher than average mortality for 
lung cancer has been noted in per¬ 
sons in certain occupations, such as 
painters, roofers, carpenters, tin¬ 
smiths, and electricians. Is this re¬ 
lated to industrial toxins? ... 

“Bronchogenic carcinoma has been 
described in animals ... v - 

“Garland summarized some ques¬ 
tions raised by the thinking physician: 

“ ‘Just prior to the turn of the cen¬ 
tury, tobacco was blamed for tuber¬ 
culosis. He notes that examinations of 
the lungs of he^vy cigarette smokers 
reveal precancerous changes in parts 
of the trachea and main bronchi where 
primary lung cancer is relatively un¬ 
common. He knows that evidence ob¬ 
tained on animals is not directly trans¬ 
latable to man. He knows that the 
controls in any large population study 
are of debatable quality; it is virtually 
impossible to match two groups of 
adults in temperament as well as age 
and habits. He wonders why primary 
lung cancer should be twice as com* 
mon in British men as in American 
men, although cigarette consumption 
. is only about half as great in England 
as in the United States. He notes the 
paradox in the figures relative to in¬ 
haling and lung cancer, and is inter- 
, ested in the increasing incrimination 
. of other air pollutants as significant 
cocarcinogens in our smog-laden 
cities.’ 

“‘Lung cancer in many, if not most, 
cases arises in a previously diseased 
, organ.’ Thus, 65 percent of a group 
! of 63 patients with lung cancer were 
, found to have had long standing 
chronic bronchitis. 

“Increasing lung cancer has been 
noted both in countries where ciga¬ 
rette consumption has gone up tre¬ 
mendously, as the United: States of 
America, Canada, and Italy, and also 
in countries as Germany, Austria, 
Turkey, and Japan where cigarette 
consumption has been fairly static ... 

“Malignant intra-thoracic tumors 
have been induced in laboratory ani¬ 
mals using human adenovirus . . . 


“Smokers differ from non-smokers 
‘on such personal and psychological 
variables as: (1) age, (2) sex, (3) 
marital status, (4) occupational class 
(within certain limits), (5) urban 
versus rural residence, (6) annual in¬ 
come, (7) body-sway suggestibility, 
(8) frequency of automobile driving 
accidents, (9) anxiety level, (10J 
number of psychosomatic symptoms, 
as well as overall level of psychologi¬ 
cal tension, (11) number of cups of 
coffee consumed per day, (12) amount 
of liquor consumed, (13) early life 
experience, religious background, so¬ 
cial mobility, college major, life career 
choice, military experience, restless¬ 
ness, independence, variability, and 
several other variables.’ Any one or 
several of these variables can be of 
greater importance than cigarette 
smoking, which may simply be an 
associated, some what parallel^ vari¬ 
able 

“Nowhere has it been shown that 
the heavy cigarette smoker is stricken 
with lung cancer earlier than the light 
or non-smoker. If lung cancer in 
smokers is a result of direct carcino¬ 
genic action, one would certainly 
expect this to happen ... .Dr. Hyde 
pointed out. 

“Fisher suggested that both' the 
practice of cigarette smoking and the 
incidence of lung cancer may be 
largely influenced by the individual 
genotype. He pointed out that various 
data indicate that those who inhale 
cigarette smoke have a lower incidence 
of lung cancer than those who do not, 
which is a surprising finding. ‘There 
is,’ he said ‘nothing to stop those who 
greatly desire it from believing that 
Jung cancer is caused by smoking cig¬ 
arettes. To believe this, however, is to 
run the risk of failing to recognize, 
and therefore failing to prevent, other 
and more genuine causes.’ This is 
most important, and the main reason 
for this report . . . 

“The above comments should in no 
way be construed as an argument for 
smoking, but refer only to the rela¬ 
tionship of cigarette smoking and lung 
cancer. There is no doubt that ciga¬ 
rette smoking may be harmful for 
certain people such as those with 
pulmonary emphysema, bronchial 
asthma, and whenever smoking pro¬ 
duces cough and sputum smoking does 
not appear to do any good. However, 
the causal relationship of cigarette 
smoking to lung cancer is certainly 
unproved.” 
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Health Knowledge Gaps 
i 'Are ‘Great and Critical/ 
Says TIRC Director 

(Continued from page 2) / 

endorsement^ as conclusive, of each 
such repetitive report, which contains 
no new or original data but amounts 
to a statement of opinion, is a dis¬ 
service to true scientific research. 

‘ * “This places an obstacle in the path 
of accurate recognition and analysis 
of the problems that remain before 
us,” he writes. ’ : l * v / 

Included in the Report are ab¬ 
stracts of 60 medical and scientific 
papers published in 1962 by scien¬ 
tists who received T.I.R.C. grants. A 
total of 282 such papers was pub¬ 
lished by grant recipients through 
1962. < - v ; *■ 

Dr. Little, now Director Emeritus 
of the Roscoe B. Jackson Memorial 
Laboratory, was Managing Director 
‘ of what is now the American Cancer 
Society from 1929-1945. Former 
president of the Universities of Maine 
and Michigan, he is a Fellow of the 
National Academy of Sciences and 
the author of numerous articles, re¬ 
ports and books dealing with gene¬ 
tics and cancer research. 




Smoking, Cholesterol Levels 

(Continued from page 1) 
for at least two years. All were given 
the same meal, containing 55 grams 
of fat (as butter and cream). Half the 
group did not smoke after the meal, 
while the remaining 20 consumed an 
average of 22.8 cigarettes over the six 
hours of the experiment. A blood sam¬ 
ple was taken from each subject just 
before the meal, and again at two- 
hour intervals. * ' 

The study was conducted by Dr. 
Aarne Konttinen and Matti Rajasalmi. 


Kissen: Personality Pattern 

(Continued from page 1) 

the controls, who had no cancer. 

“Why such a feature should occur 
in these people, why it should find ex¬ 
pression in these people in the form 
of lung cancer, what the mechanism 
might be, or what might be the nature 
of the pathway between emotion and 
cancer and no doubt many other ques¬ 
tions can be posed but not answered 
here,” Dr. Kissen notes. 

However, he concludes, his findings 
“are quite consistent with a multi* 
factorial etiology of lung cancer.” 


Source: https://www.industrydocunnents.ucsf.edu/docs/klpkOOOO 
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